~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH y ~ N
DEPARTMENT OF PUSLIC HEALTH AND WELFARE !Wﬂ 2la”
'"fo WIITE  AMENDSD Registration District No. ______..__...../ - '.-..P«rimnl"v Registration District No. #M_Lejegiﬂnr‘l Ne. - k. STATE FILE NUMBER

DO
ON THIS STUB - T 5
- 1. pu!g 3;!# sEI i 8 lgﬁﬂ 2. USUAL RESIDENCE (Where deceased lived, |f'institution: Residence before

1
VS 300 a. COUNTY Jackson s. STATE Migsouri b couny Jackson admission)
b. CITY (if outside corporate |imits, give TOWNSHIP only) Length of stey in 1b ¢. CITY Inside Limits

1own Kansas City 18 Years own  Kansas City Yoo B Mo OO

<. E&Pwogi {If NOT in hospital, give location) Anside Limits d. STREET . {If cutside, giva location} Reside on Farm

instiution 208 West 62nd Terrace YeXX No O ADDRESS 208 West 62nd Terrace Yes O No &

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day “Year

(T or print)
e ALFRED E. O' HERN oam  August 26, 1963
5. SEX 6. COLOR.OR RACE 7. Married XK Nover Married [J |B. DATE OF BIRTH | - AGE (lest birthday} | IF UNDER 1 YEAR | IF UNDER 24 KR
Male White Widowed (O Divoreed O 2_26_1902 61 Months | Days Hours Min.

- 10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

o o a3 lobhol. & Tobacco Unit | Hannibal, Missouri | U. S. 4.

13a. FATHER'S NAM| 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph P, Q'Hern Henrietta E. Bowles Thelma P, O'Hern

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address maﬂ Lity E

{Yes, no, gr unknown) | {1f yes, gi dates of servi

o, o QL grknown) |1 yas, give war or dutes of serv Mrs.Thelma P.0'Hern,208 West 62nd Terrace,

O e T e T oy T | A
_ IMMEDIATE CAUSE fa) Cmm-qj\/u PO 5 s

Conditions, i .ny,} ' DUE 10 (b} @"MT\MM M‘QJ‘M /IJUIM

DATE AMENDED

-
s
LY

12
>
W]
Q
I=4

ich rise
above 9:::-; {8},
stating the under.
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICA} ﬁONDITION-S ONTRIBUTING TO DEATH rel mmmal PART IIl. I¥ deceased was fomale wes
/ disease condition there & pregnency in last 90 days.
LD Yes l [ I O Unknown

19. WAS AUTOPSY w ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY occuaaen {Enter nature of injury in PART | or PART 1| of item 18.}
PERFORMED [

~ 20c. TIME OF Héur . Month, Day, Yesr
INJURY a.m.
p.m.

. 20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about homl, 2o¢f. CITY, 'TO‘WN, bR LOCATION
WHILE AT WORK [] farm, factory, strast, office bidg., etc)}
NOT WHILE AT WORK [0

oy
21. 1 attended the dmmd &on\_M—z h_z_.ﬂﬁ_b%md last saw fiijy, alive
. .

on the date ftited zbove, and to the best of my knowledge, from the stated.

5. Fip 0 &‘“"’-"Fm l’«ﬂﬁwf‘ KEmo J785,5

. BLRIAL, CREMATION, | 23b. DATé \)23: NAME (F CEMETERY- OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)f

mﬂ (Specify) m.30'1963 Grandview Cemetery “Hannibal, Missouri

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNAYURE .
Freeman Mortuary, Kansas City, Mo. f',}:ﬁ 63 Qig o @ é 27

{Licensed Embalmer’s 5t on B Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

n B.Wi_ll’oughh;mm CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,
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. STATEMENT BY LICENSED EMBALMER
L hereby‘ certify that the body whose nprne"is recorded on the reverse side of this certificate was embalmed by me,

or by. S Lot e T e ot T T Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__

P Q. AddreSs

. .

Noie The ‘above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes gréunds for revocahon of licerise). i

If embalmed by a STUDENT, he also shall 'sign in his OWN handwrmng

- If this.body. is not. embalmed fact should be_so stated~above. *  JL3r Lot
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